

Notarization of Conflict of Interest Policy 


State of North Carolina, Countv' of 




I. Mon'i^O S 


certify that 


Notiiry Public for said County and State, 
_[Name of Board Chair 


or Authorized Official] personally appeared before me this day and acknowledged that he/she 
is _[Title] of 




_[Organization’s full 

legal name] and by that authority duly given and as the act of the Organization, affirmed that 
the foregoing Conflict of Interest Policy was adopted by the Board of Directors/Trustees or 
other governing body in a meeting held on the 3 day of 


Sworn to and subscribed before me this '^day of 1\1 DYcm , 2012- 


■J'jy 



^N<5^jryl^gnatur^j;4d Seal 

^T>t^tary^c^mission cxpires fvj I 20 1 ^ 




**L0ua 




Organization: 

hw^lnw ^nH titfuf'h th^ nrosinr/iatinn' 


below and attach the organization'’s Conflict of Interest Policy which is referenced above. 



Signature of above namedfOrganization Official 


DttHS August 2007, DPI I 11 -10-10 





















Conflict of Interest Policy 


Employees and board members have an obligation to eonduct business within guidelines 
that prohibit actual or potential conflicts of interest. This policy establishes only the 
framework within which the Carolina Pregnancy Care Fellowship wishes its business to 
operate. I he purpose of these guidelines is to provide general direction so that board 
members and employees can seek further clarification on issues related to the subject of 
acceptable standards of operation. 

An actual or potential conflict of interest occurs when a board member or an employee is 
in a position to influence a decision that may result in personal gain or gain for a relative 
as a result of the Carolina Pregnancy Care Fellowship ‘s business dealings. For the 
purpose of this policy, a relative is any person who is related by blood or marriage, or 
whose relationship with the board member or employee is similar to that of persons who 
are related by blood or marriage. 

No presumption of a conflict is created by the mere existence of a relationship with 
outside firms. However, if a board member or an employee has any influence on any 
material business transactions, it is imperative that he or she discloses to an officer of the 
organization as soon as possible the existence of any actual or potential conflict of 
interest so that safeguards can be established to protect all parties. 

Personal gain may result not only in cases where a board member, an employee, or a 
relative has a significant ownership in a firm with which the Carolina Pregnancy Care 
Fellowship does business, but also when a board member, an employee, or a relative 
receives any kickback, bribe, substantial gift, or special consideration as a result of any 
transaction or business dealings involving the Carolina Pregnancy Care Fellowship. 


Carolina Pregnancy Care Fellowship 
Approved 12/08 


N.C. Department of Health and Human Services 

Division of Pubiic Heaith 

Women & Children's Health/ WHB _ 

Section/Branch 


Contract Expenditure Report 


December 2017 


36126 


mo/yr of expenditure 

Carolina Pregnancy Care Fellowship 

_ 111 -.- _ 


Contract ID #; 

1600136126 

Contractor 

Bobbie Meyer 

Hearn Branch 

NCAS #: 

$29,ei 7.28 

Project Director 08 il^ 

Training & Technical Assistance to Pregnancy Care Centers ’ 

Total Expenditure 

Purpose 

Reoelved_ 


Contractor match is REQUIRED by this contract: 


X 


(Place an "X" in tha appropriate box.) 

YES 

NO 


Item Description 

Item Number 

Contractor /Vmount 

DHHS Amount 

Salary/Fringe 



$3,378.53 

Staff Development 



$839.00 

Supplies & Materials - Other 



$1,461.63 

Equipment (IT) 




Equipment (Office) 




Travel 



$1,913.79 

M/C - Advertising 




M/C - Promotional Items 




M/C - Websites & Materials 



$37.00 

Dues & Subscriptions 




Operational Other - Insurance & Bonding 




Subcontracts and Grants 




Utilities-Telephone 



$208.79 

Utilities - Internet 



$86.99 

Sub-Contractors (Pregnancy Centers) 



$21,891.55 

Rental-Other 












Subtotal 

$0.00 

$29,817.28 


THIS SECTION FOR DPH USE ONLY: 
Company 2B01 
Account Center 

536G02 13A1-5832-AR 


As chief executive officer or designee of the contracfng organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract. 

As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement. I further 
certify that any required m^ching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions of payment under this contract 


pyi bbi e. rO) ^ n 


Authorized Contractor Printed Name & Title 



SignaKife 

Mall to: Appropriate Division Contract Admlnlstti^or 


I It-1 IS 

Date 





DHHS-DPH Contract Adminijtrator Signature & Date 

Cheryl T. Davis-DuKes/ _ 

DHHS'DPH Contract Administrator Printed Name 


IIHH^PH Branch Head Sigt^re SDate^ 
DHHS-DPH Branch Head Printed Name \ 


(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 
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MONTHLY FINANCIAL REPORT 


CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT #: 
REPORTING PERIOD: 


Carolina Pregnancy Care Fellowship-Contractor 
October 2017 - May 2018 

36126 _ 

December 2017 



APPROVED CONTRACT 
BUDGET 
(INCLUDES 
REALIGNMENTS) 


ACCOUNTS 


♦PREVIOUS 

ACCUMULATED 

EXPENDITURES 


CURRENT MONTH 
EXPENDITURES 


NEW 

ENDING 

BALANCE 


Salary & Frinqe 


Staff Develooment 


SuDDlies & Materials-Other 


Supplies & Materials-Furniture 


Equipment - IT 


Equipment Office 


Travel • 


Media/Communication - Advertisin 


Media/Communication - Websites & Materials 


Media/Communication - Reprints 


Dues & Subscriptions 


Operational Other Insurance & Bondin 


Rent-Other 


Utilities-Telephone 


Utilities - Internet 


Operation Other - Incentives and Participants 


Subcontracts and Grants 


Subcontracting/Grants (NC Pregnancy Centers) 


$40,507.00 


$1,238.00 


$7,623.00 


$957.00 


$0.00 


$20.00 


$9,101.00 


$6,532.00 


$296.00 


$400.00 


$696.00 


$793.00 


$960.00 


$1,378.00 


$475.00 


$14,126.00 


$4,486.00 


$310,412.00 


$5,830.19 


$0.00 


$1,539.17 


$0.00 


$0.00 


$0.00 


$1,400.53 


$0.00 


$37.00 


$0.00 


$172.95 


$ 0.00 


$960.00 


$384.17 


$187.10 


$0.00 


$2,802.25 


$26,707.54 


$3,378.53 


$839.00 


$1,461.63 



$208.79 


$86.99 


$21,891.55 


$31,298.28 


$399.00 


$4,622.20 


$957.00 


$ 0.00 


$20.00 


$5,786.68 


$6,532.00 


$222.00 


$400.00 


$523.05 


$793.00 


$ 0.00 


$785.04 


$200.91 


$14,126.00 


$1,683.75 


$261,812.91 


TOTAL 


$400,000.00 


$40,020.90 


msnmi 


$330,161.82 


























































































MONTHLY FINANCIAL REPORT 
Sub-Contractors 


CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT #: 
REPORTING PERIOD: 


Carolina Pregnancy Care Fellowship Sul 
October 2017 - May 2018 

36126 _ 

December 2017 



APPROVED 
CONTRACT BUDGET 
Includes 
Realignments 

•PREVIOUS 

ACCUMULATED 

EXPENDITURES 

CURRENT MONTH 
EXPENDITURES 

NEW 

ENDING 

BALANCE 

ACCOUNTS 





Personnel 

$30,397.00 

$0.00 

$0.00 

$30,397.00 

Repair & Maintenance 

$5,449.00 

$371.59 

$449,38 

$4,628.03 

Staff Development 

$13,113.00 

$35.00 

$514.00 

$12,564.00 

Supplies & Materials-Other 

$69,228.00 

$12,005.02 

$8,016.69 

$49,206.29 

Supplies & Materlals-Fumlture 

$16,219.00 

$1,805.29 

$927.95 

$13,485.76 

Equipment (IT) 

$15,740.00 

$320.00 

$1,039.97 

$14,380.03 

Equipment (Office/Comm) 

$11,516.00 

$705.51 

$2,192.71 

$8,617.78 

Travel 

$22,863.00 

$2,874.91 

$118.85 

$19,869.24 

Media/Communication-Reprints 

$2,815.00 

$0.00 

$460.00 

$2,355.00 

Medla/Communlcatlon-Publications 


$0.00 

$0.00 

$2,197.00 

Medla/Communication-Loqos 

HKima 

$0.00 

$0.00 

$1,598.00 

Media/Communication-Advertising 

$28,511.00 

$1,617.90 

$616.95 

$26,276.15 

Medla/Communication-Audlovisual 

$9,776.00 

$290.00 

$1,137.00 

$8,349.00 

Media/Communication-Promotional Items 


$789.31 

$1,912.50 

$10,127.19 

Medla/Communication-Websites & Materials 


$1,299.50 

$407.00 

$10,670.50 

Media/Communication-Public Serv Announcements 

$575.00 

$0.00 

$100.00 

$475.00 

Dues & Subscriptions 

$168.00 

$0.00 

$0.00 

$168.00 

Operating Expenses-Incentives & Participants 

$49,915.00 

$4,082.37 

$3,863.41 

$41,969.22 

Rent 

$2,036.00 

$511.14 

$135.14 

$1,389.72 

Professional IT 

$3,090.00 

$0.00 


$3,090.00 

Total 

$310,412.00 

$26,707.54 

$21,891.55 

$261,812.91 








































































































ATTACHMENT A 

SPECIAL APPROPRIATIONS AGREEMENT COVER 
Non-Profit Organizations 

THIS AGREEMENT is hereby made between the State of North Carolina, Department of Health and 
Human Services, Division of Public Health and Carolina Pregnancy Care Fellowship with an address at 5320 
Old Plantation Circle, Winston-Salem, NC 27104. 

This agreement consists of the following documents, which are incorporated herein by reference: 

1. Attachment A - Special Appropriations Agreement Cover 

2. Attachment B - General Terms and Conditions 

3. Attachment C - Payment Request Form 

4. Attachment D - Recipient Electronic Payment Form 

5. Attachment E - W9 (Recipient to Attach) 

6. Attachment F - State Grant- No Overdue Tax Debts 

7. Attachment G - Conflict of Interest Policy 

8. Attachment H - IRS Tax Exemption Letter (Recipient to Attach if applicable) 

9. Attachment I - By-laws (Recipient to Attach) 

10. Attachment J - List of Board Members (Recipient to Attach) 

11. Attachment K - Scope of Work 

12. Attachment L - Reporting Requirements 

Effective Date: July 1,2017 
Termination Date: June 30, 2019 

State Financial Assistance Award Amount: $2,600,000 State Appropriations 

Scope of work: As provided in the Conference Committee Report for S.L. S.L. 2017-57, Item #G-89, the 
recipient hereby intends to provide funding to Carolina Pregnancy Care Fellowship (CPCF). CPCF shall use 
$800,000 to purchase durable medical equipment for clinics that apply to the Fellowship for such equipment. 
Up to thirty thousand dollars ($30,000) in each year may be used by CPCF for administrative purposes. Up to 
$170,000 may be used each year to provide grants to clinics for training on the use of durable medical 
equipment. The remaining $300,000 is provided for the Human Coalition to develop and implement a two-year 
Continuum of Care pilot program at its Raleigh Clinic. The pilot program shall provide care coordination and 
medical support to women experiencing crisis pregnancies. 

Reporting Requirements: The Division has determined that this is a subaward for financial assistance. Financial 
Assistance Contracts are subject to the Uniform Administration of State Awards, Oversight and Reporting 
Requirements for recipient and subrecipients described in N.C. General Statue 4; 143C-6-23(di and in 09JnCAC 
03 M.20 5. ^ ” 

(a) A non-governmental grantee who receives a combined $500,000 or more funds from all state agencies 
must continue to submit a single or program-specific audit prepared and completed in accordance with 
Generally Accepted Government Auditing Standards, also known as a Yellow Book audit, to Risk 
Mitigation and Audit Monitoring at NCGrantsReporiiiiafodhhs.rtc.ttov within 9 months of the grantee's 
fiscal year end. 

(b) DHHS encourages all of its non-govemmental grantees that receive funds from other state agencies or 
DHHS divisions to contact their assigned contract monitor(s) to determine if year-end reports must be 
submitted for those particular grants/awards. 





(c) North Carolina State agencies are exempt from the reporting requirements of this section. Local 
governments that have reporting requirements for the Local Government Commission are exempt. All 
others are not exempt and must adhere to the reporting requirements of this section. 

1. Quarterly Reporting Requirements: 

Report 1 - Quarterly Status Report 

2. End of Year Reporting (Final Quarterly Report) Requirements: 

Report 2 - State Grant Compliance Reporting 
Report 3 - Schedule of Receipts and Expenditures 
Report 4 - Program Activities and Accomplishment 

3. Reporting Timeframes and Due Dates 


' Report Title 

Reporting Period 

Due Date 

Quarterly Report 1 

July 2017 - September 2017 

November 13,2017 

(Quarterly Report 2 

October 2017 - December 2017 

February 16, 2018 

Quarterly Report 3 

January 2018 - March 2018 

May 18,2018 

Quarterly Report 4 

April 2018 - June 2018 

August 17, 2018 

End of Year Report 

July 2017-June 2018 

August 17,2018 
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ATTACHMEMT B 

GENERAL TERMS AND CONDITIONS 


A. The failure of either party to insist in any one or more instances upon strict performance of any of 
the terms or provisions of this Agreement, or to exercise any option or election herein, shall not be 
construed as a waiver of such terms, provisions, option or election in the future. No waiver by any 
party of any one or more of its rights or remedies under this Agreement shall be deemed to be a 
waiver of any prior or subsequent rights or remedy hereunder or at law. All remedies afforded in 
this Agreement are cumulative and in addition to the various remedies available in law or in equity. 

B. Choice of Law. The validity of this Agreement and any of its terms or provisions, as well as the 
rights and duties of the parties to this Agreement, are governed by the laws of North Carolina. The 
Recipient, by signing this Agreement, agrees and submits, solely for matters related to this 
Agreement, to the exclusive jurisdiction of the courts of North Carolina and agrees, solely for such 
purpose, that the exclusive venue for any legal proceedings shall be Wake County, North Carolina. 

C. All notices permitted or required to be given by one Party to the other and all questions about the 
contract from one Party to the other shall be addressed and delivered to the other Party’s Contract 
Administrator. 


DEPARTMENT 

RECIPIENT 

Leigh Hayden, Program Budget Analyst 
2001 Mail Seiwice Center 

Raleigh, N.C. 27699-2001 

Telephone; 919 855-4859 

Email: leigh.hayden@dhhs.nc.gov 

Roberta “Bobbie” Meyer, State 
Director 

5320 Old Plantation Circle 
Winston-Salem, NC 27104 
704-281-8631 

Email: directorcpcf@aol.com 


D. Availability of Funds. The parties to this contract agree and understand that the payment of the sums 
specified in this contract is contingent upon and subject to the availability of funds for this purpose. 

E. Payment Provisions. Upon execution of this contract, the Recipient may request and, upon approval 
by the Agency, receive a single payment for amounts up to one hundred thousand dollars 
($100,000). For grants-in-aid of more than one hundred thousand dollars ($100,000) payments will 
be paid in quarterly installments, consistent with G. S. 143C-6-21. 

F. Effective Period: This contract shall be effective on July 1, 2017 and shall terminate on June 30, 
2019. 

G. The Recipient shall comply with all laws, ordinances, codes, rules, regulations, and licensing 
requirements that are applicable to the conduct of its business, including those of federal, state, and 
local agencies having jurisdiction and/or authority. 

FI. The Recipient shall maintain its accounting records relating to the performance of the Services and 
this Agreement in accordance with generally accepted accounting procedures. Upon reasonable 
prior notice to Recipient, the Office of State Budget and Management may, during the term of this 
Agreement and for a period of up to six years following the expiration or termination for any reason 
of this Agreement, audit and copy such records. 
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I. Antitrust Laws. This Agreement is entered into in compliance with all State and Federal Antitrust 
laws. 

J. Record Retention. The Recipient shall maintain all pertinent records for a period of five years or 
until all audit exceptions have been resolved, whichever is longer. 

K. The Stale Auditor and Office of State Budget and Management shall have access to persons and 
records as a result of all contracts or State financial assistance entered into by State agencies or 
political subdivisions in accordance with General Statute 147-64.7. Additionally, as the State 
flinding authority, the Department of Health and Human Services shall have access to persons and 
records as a result of all contracts or State financial assistance entered into by State agencies or 
political subdivisions. 

L. Assignment. This Agreement or any interest therein shall not be assigned or transferred by the 
Contractor. 

M. 4'he term of this Agreement shall begin on the effective date described in Article 1 and shall 
terminate upon the earlier of (1) completion of all required services, or (2) an earlier termination as 
provided for in paragraph B below. 

N. Either Party may, upon sixty (60) days prior written notice to the other party, terminate all or any 
portion of this Agreement or the services required to be performed herein without cause. 

O. The Department of Health and Human Services may, by written notice, immediately terminate all or 
any portion of this Agreement or the Services for cause in any of the following circumstances: 

(1) Recipient breaches any obligation hereunder, or fails to make progress sufficient to assure 
performance of this Agreement or any of the Services; 

(2) Recipient is adjudged insolvent or bankrupt; Contractor makes an assignment for the benefit 
of creditors; or the appointment of a receiver, liquidator or trustee of any of Contractor's property 
or assets. 

P. Neither party shall be liable, or deemed to be in default, for any delay, inteiTuption or failure in 
performance under this Agreement resulting directly or indirectly from acts of God, acts of civil or 
military authority; fires, floods; accidents, explosions, earthquakes, strikes or labor disputes, loss or 
interruption of electrical power or other public utility, or delays in transportation or any cause 
beyond its reasonable control. 

Q. Signature Warranty: The undersigned represent and warrant that they are authorized to bind their 
principals to the terms of this agreement. 

R. Per SL 2017-57, Section 1 IE. 13, Funds allocated to the Human Coalition shall be used to develop 
and implement a two-year pilot program at its Raleigh clinic to provide a continuum of care and 
support to assist women experiencing crisis pregnancies to continue their pregnancies to full term. 
These funds shall be used for nonsectarian purposes only. 

The pilot program authorized shall consist of at least all of the following components: 

(1) The use of care coordinators to perform the following functions: 

a. Assess the immediate challenges causing a program participant to seek abortion and eliminate 
these challenges by assisting the program participant in connecting to appropriate resources. The 
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care coordinator shall personally assist a program participant in connecting to appropriate resources, 
when appropriate. 

b. Introduce each program participant to a trained mentor who will continue to guide the program 
participant toward positive lifestyle changes. 

(2) The use of licensed nursing staff in the Human Coalition's Raleigh clinic to provide medical 
support to program participants. 

(3) Close collaboration between care coordinators and licensed nursing staff during initial counseling 
sessions in order to accomplish the following: 

a. Appropriately introduce continuum of care services available through the pilot program. 

b. Create individual care plans for program participants and their families to help build a stable 
family life for the duration of the pregnancy. Care plans should identify and address any further 
challenges identified by care coordinators with encouragement and additional resources 


Signatures follow on the next page 
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IN WITNESS WMKRliOl'. the parties have eaused this Agreement to be executed. 


Department of Health and Human Services: 


i'ohi 


(Date) ' 

r 






Carolina Pregnancy Care Fellowship By; 


(Dale) 



Signature Authority Name/Title 
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ATTACHMENT C 

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES 
SPECIAL APPROPRIATION (SA) 

Payment Request Form 

1. Recipient Information (Makesure injormation is complete & accurate) II. Payment Allocation 

Recipient: 

K. Address: (Complete Mailing, including suite if applicable) 

C. City .. ....State_Zip_ 

I). (Contact's Name:_____ 

Position in Organi'/ation:.___ _ 

E. Phone No: (_)_-_ 

F. Kind of Organization: 

□ 

Government □ 

Partnership □ 

G, Purpose: As provided in the Conference Committee Report for S.L. S.L. 2017-57, Item #(j-89, the recipient 
hereby intends to provide funding to Carolina Pregnancy Care Fellowship (CPCF). CTCF shall use $800,000 to 
purchase durable medical equipment for clinics that apply to the Fellowship for such equipment. Up to thirty 
thousand dollars ($30,000) in each year may be used by CPCF for administrative purposes. Up to $170,000 may 
be used each year to provide grants to clinics for training on the use of durable medical equipment, fhe 
remaining $300,000 is provided for the Human Coalition to develop and implement a two-year Continuum of 
Care pilot program at its Raleigh Clinic. The pilot program shall provide care coordination and medical support 
to women experiencing crisis pregnancies. 


III. Period Ending: (check one) One-time payment 

□ 

(Jul-Sept) 

XD 

Semi-annual (Jan-)un) 

□ 

(Oct-Dec) 

□ 

Semi-annual (Jul-Dec) 

□ 

(|an-Mar) 

□ 

IV. Match Required (check one): Yes □ No 13 

On a_ 

(Apr-Jun) 
to basis. 

□ 


If matching required, is cash match in hand? YesD NoD 

If match not on hand, by what date and from what source does the recipient expect to have the cash match? 



V. Certification: Under penalty of law, I hereby certify to the best of my knowledge and belief, the above information is correct; 
expenditures will be properly documented, and will be valid expenditures of actual receipts; and that the financial assistance will 
be in full compliance with G.S. 143C-6-21 through G.S. 143C-5-23. FORM MOS f BE NO HIZEO 



)teripient Fiscal Officer or Other Official 

r^\'€A ^ ^y/ 

Printed Nabie 

‘ 1(1 


iLu, 


Notary Public (Official Seal) 


C \ r 


Printed I 


' /r) / , 


KIMBER GULISANO 

Notary Public 
Davie Co., North Carolina 




Wy,Gft!ITOiS3ioa.,5xpiros Feb. 6. 2019 


Recipient/Tax ID #: 


Center: 


Fiscal Year: 


Department or Division Budget Officer 


Department Official/Manager 
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RECIPIENT ELECTRONIC PAYMENT FORM - ATTACHMENT D 


Office of the State Controller 

Kcliirii In: ()S( Siippiirl Services Center 
Address: 1410 Mail Service Center 

Kaleigh. NC 27699-1410 



Recipient Electronic Payment 

Form 

limail: osc.sunnprlscnrjccsft^sc.tK.eov 
Telephone: 919-707-0795 
QNcw Add Request l ux: 919- 981-5 561 
□ Chimge Fxisling el’tty Aeeouni 


For your convenience and benefit, the State of North Carolina offers payees the opportunity to receive future payments electronically, 
rather than by check. Your payments will be deposited into the checking or savings account of your choice. In addition to having the 
money deposited electronically, you also will be notified of the deposit either by fax or by e-mail. The fax or e-mail will provide you with 
all the information that would normally be on your check stub. To receive payments electronically, you must complete this form, attach 


PRINT the following information. 

FAX or E-MAIL ADDRESS for payment notification. 

(Place a check mark in front of the method that you prefer.) 

Payee Name: 


Required 6-matl Address 

iLc/ (iCtYi 

Federal IO#/SSN#: 

1 

if you would like to receive 
remittances via fax, please check 
the box below Othenwise 

remittances will be sent via E-mail. 

□ FAX Number: 


Payee Address for 

Applicable Accounts: 

PO hoX 

C/iXi 

Oi-0 T/iAJ 

ii/e. 

u !hi /y.!. 'j 7 

Bank Name: 


Print Name and Title: 

C//9 ri£ tuebc rciS. 

Bank Routing Number: 


Contact Phone Number: 


□ Checking Acet #: j 


□ Savings Acet #: 



ATTACH VOIDED CHECK OR PROVIDE A BANK LETTER WITH ACH 

ROUTING/ACCOUNT INFO 


I acknowledge that electronic payments to the designated account must comply with the provisions of U S. law, as well as the 
requirements of the Office of Foreign Assets Control (OFAC). Check one of the following: 


(S I affirm that, regarding electronic payments the State of North Carolina may remit to the financial institution for credit to the 
account that I have designated, the entire payment amount is not subject to being transferred to a foreign bank account. 

□ I affirm that, regarding electronic payments the State of North Carolina may remit to the financial institution for credit to the 
account that I have designated, the entire payment amount is subject to being transferred to a foreign bank account. I 
understand that any electronic payments that may be remitted to me may be labeled with “lAT as the standard entry class. I 
acknowledge that availability of funds credited to the account will be subject to my receiving financial institution’s policies and 
procedures. I also understand that the remitting agency may elect to remit future payments to me via paper check instead of 
electronically. 

I authorize the Office of the State Controller to initiate direct deposit entries each pay period, and if necessary, adjustments for any 
direct deposit entries in error, to the financial institution and account identified on the attached certification document. I understand 
and accept the conditions of participation in the direct deposit program. This authority wilt remain in effect until I cancel it in writing. 

MDATE; ‘)//‘j/l7 
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Form 

(Rev, December 2014) 
Department of the Treasury 
Internal Revenue Service 


Request for Taxpayer 
Identification Number and Certification 


Give Form to the 
requester. Do not 
send to the IRS. 


CNi 

<0 

O) 

a 


(/> 


11 


.t: 

o 

0) 

a 

(/) 


1 Name (as shown on your income tax return) Name ts required on this line; do not leave this Ine blank. 

Carolina Pregnancy Care Fellowship 


2 Business nama^disregarded entrty name, (f differe^it from abov/e 

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 

1 1 Individual/sole propnetor or 0 C Corporation O S Corporation O Partnership Q Trust/estate 

siogie-member LLC 

[ 1 Limited liability company. Enter the tax classification (C=C corporation. S=S corporation. P=partnership) ► 

Note. For a single-member LLC that is disregaided, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

1 1 Oltier (see instructions) ► 501 (c) 3 Non-Profit 

4 Exemptions (codes apply only to 
certain entities, not individuals: see 
instructions on page 3): 

Exempt payee code (if any) 

[Exemption from FATCA reporting 
code Of any) 

(App^ to accounts mamtamd outstdo tho U.S./ 

5 Address (number, street, and apt. or suite no.) 

5320 Old Plantation Circle 

Requester's name and address (oplionaO 

OSC Support Services Center 

1410 Mail Service Center 

Raleigh, NC 27699-1410 

6 City, stale, and ZIP code 

Winston Salem, NC 27104 


Taxpayer Identification Number (TIN) 


Enter your TIN in the appropriate tx)x. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 


Social security number 


or 


I Employer Identification number 



Certification 


Part II 


Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below): and 

4. The FATCA code(s) entered on this form (if any) Indicating that I am exempt from FATCA reporting Is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3. 


Sign 

Here 


Signature of 
U.S. person > 



Date^ 


ih^hj 


General Instructions 

Section references are to the Internal Revenue Code unless otherwise noted. 

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9 

Purpose of Form 

An IndivKiual or entity (Form W-9 requester) who Is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN). individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to. the following: 

• Form 1099-INT (interest earned or paid) 

• Form 1CI99-DI\/ (dividends, including those from stocks or mutual funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 


• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W 9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do r)ot return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2. 

By signing the filled out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issu^, 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA oode(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 tor further information. 


Cat, No. 10231X 


Form W-9 (Rev. 12-2014) 












Carolina Pregnancy Care Fellowship 


September 18. 2017 


To: State Agency Head and Chief Fiscal Officer 


Certification; 

We certify that the Carolina Pregnancy Care Fellowship does not have any overdue tax debts, as defined 
by N.C.G.S. 105-243.1, at the federal, State, or local level. We further understand that any person who 
makes a false statement in violation of N.C.G.S. 143C-6-23(c) is guilty of a criminal offense punishable as 
provided by N.C.G.S.) 143C-10-1b. 

Sworn Statement: 


Victoria Miglin and Roberta Meyer being duly sworn, say that we are the Board Chair and State Director 
respectively, of Carolina Pregnancy Care Fellowship of Winston Salem in the State of North Carolina and 
that the foregoing certification is true, accurate and complete to the best of our knowledge and was made 
and subscribed by us. We also acknowledge and understand that any misuse of State funds will be 
repnrt^tn the anornnriatp aiithnritip.; fnr further action. 



State Director 


Sworn to and subscribed before me on the day of the date of said certification. 


My Commission Expires: 



^0/ j' 


(Notary Signature and Seal) 


If there are any questions, please contact the state agency that provided your grart 


KIMBER GULiSANO 

Notary Public 
Davie Co., I^rth Carolina 
My Commission Expires Feb. 6,2019 


’ G.S. 105-243.1 defines: Overdue tax debt. - Any part of a lax debt that remains unpaid 90 days or more after the 
notice of final assessment was mailed to the taxpayer. The term does not include a tax debt, however, if the taxpayer 
entered into an installment agreement for the fax debt under G.S. 105-237 within 90 days after the notice of final 
assessment was mailed and has not failed to make any payments due under the installment agreement." 





A r lACHiviKNT c; 

CONFLICT OF INTERFST ACKNOWLEDCEMENT AND POLICY 


state of ' y' / ■-'\k ■■ ■: 

< 

County .'1; _ 

/■' 

I, ; ./ Kh'.'‘'C 

{'i: •€ cj t. _ 

that she is 


, Notary Public for said County and State, certify that 


personally appeared before me this day and acknowledged 


of 




[name of Organization] 






and by that authority duly given and as the act of the Organization, affirmed that the foregoing Conflict of Interest Policy 

was adopted by the Board of Directors/T rustees or other governing body in a meeting held on the /-’ _day of 

,/ - - , / ■ / ‘: 


Sworn to and subscr ibed before me this / fT 

KIM8ER GULISANO 

Notary Public 
Davie Co., North Carolina 
My Commission 


day of 





Notary Public 


My Commission expires , -> 


■ L 


20 


Instruction for Organization: 

Sign and attach the following pages after adopted by the Board of Directors/Trustees or other governing 
body OR replace the following with the current adopted conflict of interest policy. 



Signature of Organization Oficial 
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Conflict of Interest Policy 


Employees and board members have an obligation to conduct business within guidelines that prohibit 
actual or potential conllicts of interest. This policy establishes only the framework within w hich the 
Carolina Pregnancy Care Fellowship wishes its busines.s to operate. The purptise of these guidelines is to 
provide general direction .so that board members and employees can .seek further clarification on issues 
related to the subject of acceptable standards of operation. 

An actual or potential conflict of interest occurs when a board member or an employee is in a position to 
influence a decision that may result in personal gain or gain for a relative as a result of the Carolina 
Pregnancy Care Fellowship ‘s business dealings. For the purpose of this policy, a relative is any person 
who is related by blood or mairiage, or whose relationship witli the board member or employee is simihir 
to that of persons who are related by blood or marriage. 

No presumption of a conflict is created by the mere existence of a relationship with outside firms. 
However, if a board member or an employee has any influence on any material business transactions, it is 
imperative that he or she discloses to an officer of the organization as soon as possible the existence of 
tUty actual or potential conflict of intere.st so that safeguards can be established to protect all parties. 

Personal gain may result not only in cases where a board niemlxT, an employee, or a relative has a 
significant ownership in a firm with which the Carolina Pregnancy Care Fellow.ship docs business, but 
akso when a board member, an employee, or a relative receives any kickback, bribe, substantial gift, or 
special consideration as a result of any tran.saclion or business dealings involving the Carolina Pregnancy 
Care Fellowship. 


Approved 12/08 


8 



Conflict of Interest Policy 

Signature Page 


Policy: No member of the Carolina Pregnancy Care Fellowship’s Board of Directors, or any of its 
committees, staff members or volunteers shall derive any personal profit or gain, directly or indirectly, by 
reason of his/her participation with the CPCF. Each person shall disclose any personal interest in w hich h 
or she may have in any matter pending before the CF’CF, and shall refrain from participation in any 
decision on such matter. Hie minutes from the board meetings shall reflect the disclosed information mid 
that tfie Board member refrained from voting. 

Board members, employees, and members ol"employees’ immediate families are prohibited from 
accepting gifts, monies or gratuities from the following: 

1. Persons receiving benefits or services from the organization; 

2. Any person or entity performing or .seeking to perform services under contract with the 
organization; and 

3. Persons who are otherwise in a position to bcnellt from the actions of any employee of the 
organization. 

Procedure: 

I certify that 1 have read the above policy and will abide by it. Except as described below, I am not now', 
or at any lime during the past year have been: 

1. A participant, directly or indirectly, in any arrangement, agreement, investment or other 
activity with any vendor, supplier or other party doing business with the CPCl’’ which has resulted 
, or could result, in personal benefit to me. 

2. A recipient, directly or indirectly, of any salary' payments or loans or gifts of any kind, or any 
free serv ice or discounts or other fees from or on behalf of any persons or organizations engaged 
in any trdn,saction with the CPCF. Any exceptions to 1 or 2 above are stated below with a full 
description of the transactions and of the interest, whether direct or indirect, which I have or have 
had during the past year in the persons or organizations having transactions with the CPCF. 


Date: 


Signature: 


Printed Name: 





CONFLICT OF INTEREST POLICY EXAMPLE 

The Board of Directors/Trustees or other governing persons, officers, employees or agents are to avoid any conflict of 
interest, even the appearance of a conflict of interest. The Organization's Board of Directors/Trustees or other governing 
body, officers, staff and agents are obligated to always act in the best interest of the organization. This obligation requires 
that any Board member or other governing person, officer, employee or agent, in the performance of Organization duties, 
seek only the furtherance of the Organization mission. At all times. Board members or other governing persons, officers, 
employees or agents, are prohibited from using their job title, the Organization's name or property, for private profit or 
benefit. 

A. The Board members or other governing persons, officers, employees, or agents of the Organization should neither 
solicit nor accept gratuities, favors, or anything of monetary value from current or potential contractors/recipients, persons 
receiving benefits from the Organization or persons who may benefit from the actions of any Board member or other 
governing person, officer, employee or agent. This is not intended to preclude bona-fide Organization fund raising- 
activities. 

B. A Board or other governing body member may, with the approval of Board or other governing body, receive honoraria 
for lectures and other such activities while not acting in any official capacity for the Organization. Officers may, with the 
approval of the Board or other governing body, receive honoraria for lectures and other such activities while on personal 
days, compensatory time, annual leave, or leave without pay. Employees may, with the prior written approval of their 
supervisor, receive honoraria for lectures and other such activities while on personal days, compensatory time, annual 
leave, or leave without pay. If a Board or other governing body member, officer, employee or agent is acting in any official 
capacity, honoraria received in connection with activities relating to the Organization are to be paid to the Organization. 

C. No Board member or other governing person, officer, employee, or agent of the Organization shall participate in the 
selection, award, or administration of a purchase or contract with a recipient where, to his knowledge, any of the following 
has a financial interest in that purchase or contract: 

1. The Board member or other governing person, officer, employee, or agent; 

2. Any member of their family by whole or half blood, step or personal relationship or relative-in-law; 

3. An organization in which any of the above is an officer, director, or employee; 

4. A person or organization with whom any of the above individuals is negotiating or has any arrangement 
concerning prospective employment or contracts. 

D. Duty to Disclosure - Any conflict of interest, potential conflict of interest, or the appearance of a conflict of interest is 
to be reported to the Board or other governing body or one’s supervisor immediately. 

E. Board Action — When a conflict of interest is relevant to a matter requiring action by the Board of Directors/Trustees or 
other governing body, the Board member or other governing person, officer, employee, or agent (person(s)) must disclose 
the existence of the conflict of interest and be given the opportunity to disclose all material facts to the Board and 
members of committees with governing board delegated powers considering the possible conflict of interest. After 
disclosure of all material facts, and after any discussion with the person, he/she shall leave the governing board or 
committee meeting while the determination of a conflict of interest is discussed and voted upon. The remaining board or 
committee members shall decide if a conflict of interest exists. 

In addition, the person(s) shall not participate in the final deliberation or decision regarding the matter under consideration 
and shall leave the meeting during the discussion of and vote of the Board of Directors/Trustees or other governing body. 

F. Violations of the Conflicts of Interest Policy - If the Board of Directors/T rustees or other governing body has 
reasonable cause to believe a member, officer, employee or agent has failed to disclose actual or possible conflicts of 
interest, it shall inform the person of the basis for such belief and afford the person an opportunity to explain the alleged 
failure to disclose. If, after hearing the person's response and after making further investigation as warranted by the 
circumstances, the Board of Directors/Trustees or other governing body determines the member, officer, employee or 
agent has failed to disclose an actual or possible conflict of interest, it shall take appropriate disciplinary and corrective 
action. 

G. Record of Conflict - The minutes of the governing board and all committees with board delegated powers shall 
contain; 
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1 The names of the persons who disclosed or otherwise were found to have an actual or possible conflict of 
interest, the nature of the conflict of interest, any action taken to determine whether a conflict of interest was 
present, and the governing board’s or committee's decision as to whether a conflict of interest in fact existed. 

2. The names of the persons who were present for discussions and votes relating to the transaction or arrangement 
that presents a possible conflict of interest, the content of the discussion, including any alternatives to the 
transaction or arrangement, and a record of any votes taken in connection with the proceedings. 


Approved by: 

##Recipient Name## 

Name of Organization , 

Signature ofOrganizatipn Official 

Date 
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DEPARTMENT OF THE TREASURY 


INTERNAL REVEmJE SERVICE 
DISTRICT DIRECTOR 
P. O, BOX 2508 
CINCINWATI, OH 45201 

Date; ^ 

0 4 ISI8 

CAROLINA PREGNANCY C.ARE FELLOWSHIP 
1311 EAST MOREHEAD ST STE 5 
CHARLOTTE, HC 28204 



Contact Telephone Number: 
(513) 241-5195 


Accounting Period Ending: 

December 31 

Foundation Status Classification: 
509ia/(1) 

Advance Ruling Period Begins: 

February 25, 1998 
Advance Ruling Period Ends; 

December 31, 20C2 
Addendum Applies; 

No 


Dear Applicant: 

Based on information you supplied, and assuming your operations will be as 
stated in your application for recognition of exemption, we have determined you 
are exempt from federal income tax under■section 501(a) of the Internal Revenue 
Code as an organization described in section 501 (c) (3) . 

Because you are a newly created organization, we are not now making a 
final determination of your foundation status under section 509(a) of the Code. 
However, we have determined that you can reasonably expect to be a publicly 
supported organization described in sections 509(a)(1) and 170(b)(1)(A)(vi). 

Accordingly, during an advance ruling period you will be treated as a 
publicly supported organization, and not as a private foundation. This advance 
ruling period begins and ends on Che daces shown above. 

Within 90 days after the end of your advance ruling period, you must 
send u.g the information needed to determine whether you have met the require¬ 
ments of the applicable support test during the advance ruling period. If you 
establish that you have been a publicly supported organization, we will classi¬ 
fy you as a section 509(a) (1/ or 509(a) (2) organization as long as you continue 
CO meet the requirements of the applicable support cast. If you do not meet 
Che public support requirements during the advance ruling period, we will 
classify you as a private foundation for future periods. .Also, if we classify 
you as a private foundation, we will treat you as a private foundation from 
your beginning date for purposes of section 507(d) and 4940. 

Grantors and contributors may rely on our determination that you are not a 
private foundation until 90 days after the e.nd of your ad’.'ance ruling period . 

If you send us the required information within the 90 days, grantors and 
contributors may continue to rely on Che advance determination until we make 
a final determination of your foundation status. 

If we publish a notice in Che Internal Revenue Bulletin stating that we 


,eCter 1045 (DO/CG) 



Bylaws of Carolina Pregnancy Care Fellowship 


ARTICLE I: Name 

The name of the Corporation shall be Carolina Pregnancy Care Fellowship hereinafter 
called the "Corporation." 


ARTICLE II: Offices 

The principle office and registered agent of the Corporation shall be located in Winston- 
Salem, NC. The Corporation may have such other offices, within North Carolina as may be 
designated by the Board of Directors, or as shall be appropriate or necessary for the 
conduct of the affairs of the Corporation. 

ARTICLE III: Members 
Section 1: General Rights and Powers 

Except as otherwise provided by law, by the Articles of Incorporation, or by these 
bylaws, the number, classes, qualifications, rights, privileges, dues, fees, 
responsibilities, and the provisions governing the withdrawal, suspension, and 
expulsion of members shall be determined by the Board of Directors. Except as may 
otherwise be required by law, the Articles of Incorporation, or these bylaws, any rights 
of members to vote and any right, title or interest in or to the Corporation, its 
membership, except that liability of a member for sum due the Corporation shall 
survive such termination unless otherwise expressly provided by the Board of 
Directors. 

Section 2: Qualifications for Membership 

Faith-based Pregnancy Centers, Maternity Homes, and Adoption Agencies which are 
registered in the State of North Carolina and which are or would be eligible to be tax- 
exempt under Section 501(c)(3) or successor provisions of the Internal Revenue Code 
will be eligible for membership in the Corporation, subject to any additional standards 
which may be set by the Board of Directors. 



Membership requires Pregnancy Centers, Maternity Homes, and Adoption Agency 
Board of Directors agree with the Corporation's-Statement of Faith and Commitment 
of Care and Competency. 

As faith-based members of the Corporation all members are expected to conduct their 
organizations according to biblical principles. 

Membership in the Corporation requires annual dues be paid in a timely manner 
according to pay scale set by the Board of Directors. 


Section 3: Compensation 

No member shall receive any compensation for his or her service in such capacity, 
except that the Board of Directors may by resolution provide for reimbursement 
for actual disbursements expended on behalf of or in service to the corporation 
and according to policies authorized by the Board of Directors. 


ARTICLE IV: Purposes and Limitations 
Section 1: General Purposes 

The Corporation is organized exclusively for charitable, religious, educational, and 
scientific purposes within the meaning of section 501 (c) (3) of the Internal Revenue 
Code. 

Section 2: Specific Purposes 

The Corporation equips, encourages and networks pregnancy care organizations in 
North Carolina. 

Therefore, the purpose of Carolina Pregnancy Care Fellowship is to provide 
encouragement to Pregnancy Centers, Maternity Homes and Adoption Agencies by 
providing forums for the exchange of ideas and information, spiritual growth, 
fellowship and networking. 



Section 3: Limitation on Private Inurement 


The property of the Corporation is irrevocably dedicated to non-profit purposes. No 
part of the net earnings or assets of the Corporation shall inure to the benefit of, or 
be distributed to its members, Directors, Trustees, Officers or other private person, 
except that the Corporation shall be authorized and empowered to pay reasonable 
compensation for services rendered and to make payments and distributions in 
furtherance of the purposes of the Corporation. 

Section 4: Limitation on Political activities 

No substantial part of the activities of the Corporation shall be the carrying on of 
propaganda, or otherwise attempting to influence legislation, and the Corporation 
shall not participate in, or intervene in (including the publishing or distributing of 
statements) any political campaign on behalf of or in opposition to any candidate for 
public office. 

Section 5: Limitation upon dissolution 

Upon dissolution of the Corporation, assets shall be distributed for one or more 
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue 
Code, or the corresponding section of any future federal tax code, or shall be 
distributed to the federal government, or to a state or local government, for a public 
purpose. Any such assets not disposed of shall be disposed by a Court of Competent 
Jurisdiction of the county in which the principal office of the Corporation is then 
located, exclusively for such purposes or to such organizations, as said Court shall 
determine, which are organized and operated exclusively for such purposes. 

Section 6; Other Limitations 

Notwithstanding any other provision of these bylaws, the Corporation shall not carry 
on any other activities not permitted to be carried on (a) by a Corporation exempt 
from federal income tax under section 501(c)(3) of the Internal Revenue Code, or 
the corresponding section of any future tax code, or (b) by a Corporation, 



contributions to which are deductible under section 170(c)(2) of the Internal 
Revenue Code, or the corresponding section of any future federal tax code. 


ARTICLE V: DIRECTORS 

Section 1: General Powers 

The property, business, and affairs of the Corporation shall be overseen by its Board 
of Directors in accordance with these Bylaws and the purposes of the Corporation. 

The Board is responsible for overall policy and direction of the Corporation and 
delegates responsibility for day-to-day operations to the Executive Director. Specific 
powers of the Board of Directors include but are not limited to: 

a. defining the mission, goals, and objectives of the Corporation, and assigning 
priorities among the goals and objectives when needed 

b. selecting the Corporation's Executive Director and periodically reviewing 
his/her performance 

c. responsible for determining required staff positions and salaries and 
approving major personnel policies 

d. reviewing and approving the Corporation's budget 

e. raising the financial resources required to meet the Corporation's goals and 
objectives, as coordinated by the Executive Director, and establishing general 
fund raising policies 

f. conducting a biennial review and evaluation for the Corporation's 
performance of the goals and objectives of the highest priority 

Section 2: Number and Tenure 

The number of Directors shall not be less than five or greater than eleven. The 
number of Directors may be changed by a vote of a majority of the entire Board. The 
term for Directors shall be three years. Directors may serve no more than two 
consecutive terms followed by a mandatory one year off before re-nomination. 



Section 3: Composition of the Board: 


The members of the Board shall be selected to serve as individuals and not as official 
representatives of any Pregnancy Center, Maternity Home or Adoption Agency or 
social organization. 

Members of the Board shall have a demonstrated commitment to the Corporation's 
mission. 

Members of the Board shall have served a minimum of two years in an executive 
leadership capacity. 

Executive Directors/CEO's of Pregnancy Centers, Maternity Homes or Adoption 
Agencies must maintain the majority of members at all times. 

Section 4: Election and Removal 

Election to the Board of Directors shall be made by a two-thirds vote of the existing 
Board of Directors. Re-election of a Director to a second consecutive term shall also 
be made by a two-thirds vote of the other Directors. At any regular meeting of the 
Board, or at a meeting called for the purpose, any Director may, by vote of two-thirds 
of the entire Board, be removed from the Board with or without cause, and another 
may be elected in the place of the person so removed to serve for the remainder of 
the term. A member of the Board should resign by written notice to the Board. No 
one may be nominated without his or her consent. 

Section 5: Vacancies 

Any vacancy occurring to the Board of Directors or created by an increase in the 
number of Directors may be filled by a two-third vote of the remaining Directors. A 
Director elected to fill a vacancy shall be elected for the un-expired term of the 
predecessor in office. 

Section 6: Meetings 


A majority of the total membership of the Board at any meeting shall constitute a 



quorum, provided that at the annual meeting, meeting to elect members to the Board 
of Directors, to elect Officers, and to approve the budget, a quorum shall constitute 
two-thirds (2/3) attendance of the total membership of the Board. 

Regular meetings of the Directors shall be set at a minimum of at least quarterly. The 
annual meeting shall be held in August each year. Special meetings may be called by 
the Chairman of the Board, or two Directors. The person or persons calling a special 
meeting of the Board of Directors shall give a notice of at least one week by any usual 
means of communication to all board members. Any meeting may be dispensed with 
at the discretion of the board. A Director may attend a special or regular meeting by 
telephone conference or similar communications equipment provided all persons 
participating in the meeting are able to communicate with each other at the same 
time. 

The Board may take action without a meeting provided each Director consents to such 
action in writing or approves such action at a subsequent regular or special meeting. 
Consent in writing includes communications by electronic mail, facsimile or other 
electronic communication. 

Any Director may waive notice of any meeting. The attendance by a Director at a 
meeting shall constitute a waiver of notice of such meeting, except where a Director 
attends a meeting for the expressed purpose of objecting to the transaction of any 
business because the meeting is not lawfully called or convened. 

Section 7: Voting Powers 

Each member of the Board shall have one vote. 

The Executive Director shall be considered an "ex officio" (non-voting) member of the 
Board. 

Voting by proxy shall not be allowed 
Section 8: Compensation 


The Executive Director may be paid such reasonable compensation as the Board of 



Directors or its Executive Committee may authorize and direct. No other Officer who 
is a member of the Board of Directors may receive any compensation, except as 
reimbursement for actual disbursements expended on behalf of or in service to the 
Corporation and according to policies authorized by the Board of Directors. 


ARTICLE VI: OFFICERS 

Section 1: Officers 

The Officers of the Corporation shall consist of a Chairman, Vice-Chairman, Recording 
Secretary, Treasurer, Executive Director and any Vice-Chairs as the Board of Directors 
may appoint. Any two or more offices may be held by the same person, but no Officer 
may act in more than one capacity where action of two or more Officers is required. 

Any of these offices may be combined except Chairman, Vice-Chairman, and 
Treasurer. 

Section 2: Terms of Office 

The terms of Officers shall be one year. Officers shall be elected at the Annual 
Meeting. If necessary to fill offices that have become vacant, the Board may elect 
Officers at any regular meeting. 

Section 3: Chairman 

The Chairman shall preside over all meetings of the Board of Directors and shall 
perform the following duties and responsibilities. 

a. approves agenda, follows Roberts Rules of Order 

b. appoint the chairpersons of all Board committees and serve as liaison for the 
Corporation's Board, its committees and the staff 

c. maintain liaison as needed with foundations supporting the Corporation and 
other potential funding sources 

d. facilitate and coordinate the Board's discharge of its responsibilities as set 
forth in the bylaws and by Board resolutions 


e. such other responsibilities as provided in the Corporation's bylaws or as 



directed by the Board 

f. Encourages and motivates the Executive Director in team-like workmanship 

g. Evaluates organization for effectiveness and ensures consistent evaluation of 
staff and services 

h. Monitors board activity, making sure the board fulfills its legal, moral and 
ethical responsibilities, follows the Bylaws and Articles of Incorporation, and 
the Corporation's policy and procedures 

Section 4: Vice-Chairman 

a. Second in command following the Chairman 

b. In the absence or disability of the Chairman, the Vice-Chairman shall perform 
his/her duties 

c. Assist the Chairman as requested 

d. Facilitates the evaluation of the Board and its members 

Section 5: Secretary 

a. Keep minutes for all Board meetings and Executive Committee meetings 
including votes, and resolutions adopted by the Board 

b. Issuing of notices for the annual meeting and for meetings of the Board of 
Directors 

c. Filing of all reports required by governmental authorities 

d. Updates and maintains all the legal and official documents of the Corporation 
such as Bylaws, Articles of Incorporation, and other corporate filings 

Section 6: Treasurer 

a. Oversee the custody of all funds, securities and assets of the Corporation 

b. Prepare and distribute monthly financial reports for the Board 

c. Assure that all of the Corporation's financial obligations and policies are being 

followed 



d. Assure that any financial audits are properly prepared by financial 
professional 

e. If applicable, chair the finance committee 

f. Assist in the preparation of the organization's budget 

g. Ensure the proper and timely preparation of the federal and state tax returns 

h. Assist the Executive Director with procedures for daily financial operations 

Section 7: Assistant Treasurer 

a. In the absence of the Treasurer or in the event of his or her death, inability or 
refusal to act, the Assistant Treasurer, who shall be appointed by the 
Chairman of the Board unless otherwise determined by the Board of 
Directors, shall perform the duties of the Treasurer, and when so acting shall 
have all the powers of and be subject to all the restrictions upon the 
Treasurer. 

b. He or she shall perform such other duties as may be assigned to them by the 
Board of Directors or by the Treasurer. 

Section 8: Executive Director 

a. Shall direct and execute all decisions of or programs adopted by the Board of 
Directors 

b. Shall act as the Chief Executive Officer of the Corporation 

c. Shall serve as Assistant Secretary and when so acting shall have all the powers 
of and be subject to all the restrictions upon the Secretary 

d. Serves as an ex officio (non-voting) member of the Board of Directors and 
serves on the Executive Committee of the Board of Directors if an Executive 
Committee exists 

e. Responsible for the day-to-day operations of Corporation in accordance with 
the mission and bylaws of the organization 

f. Responsible for carrying out the organizations mandates and directions as set 
by the board; and is subject to supervision and an annual review by the Board 



of Directors 

g. Duties shall include but not limited to; 

a. The hiring and discharging of all employees 

b. The execution of contracts or other instruments on behalf of the 
Corporation except in cases where the execution thereof is expressly 
delegated by the Board of Directors or by the bylaws to some other 
Officer or agent of the Corporation 

Section 8: Compensation of Officers 

The Executive Director may be paid such reasonable compensation as the Board of 
Directors or its Executive Committee may authorize and direct. No other Officer who 
is a member of the Board of Directors may receive any compensation, except as 
reimbursement for actual disbursements expended on behalf of or in service to the 
Corporation and according to policies authorized by the Board of Directors. 

ARTICLE VII: COMMITTEES 

The Board of Directors may create committees, including an Executive Committee. The 
Chairman of the Board shall appointthe chairpersons of all committees of the Board. The 
designation of any committee and the delegation thereto of authority shall not relieve 
the Board of Directors, or any member of the Board, of any responsibility or liability 
imposed upon it or him or her by law. A majority of any such committee, if the committee 
is composed of more than two members, may determine its action and fix the time and 
place of its meetings, unless the Board of Directors shall provide otherwise. 

Section 1: Executive Committee 

The Executive Committee is composed of the Officers of the Board of Directors and 
the Executive Director and is authorized and empowered to deal with all matters 
referred to it by the Board of Directors. In emergency matters that may arise between 
meetings of the Board, the Executive Committee shall be empowered to conduct 



business not in conflict with policy set by the Board and to report to the Board 
thereon. 


ARTICLE VIII: MISCELLANEOUS PROVISIONS 

Section 1: Indemnification 

Every person who is or shall have been a Director or Officer of the Corporation and 
his or her personal representatives shall be indemnified by the Corporation against all 
costs and expenses reasonably incurred by or imposed upon him or her in connection 
with or resultingfrom any action, suit, or proceedingto which herorshe may be made 
a party by reason of his or her being or having been a Director or Officer of the 
Corporation or of any subsidiary or affiliate thereof, except in relation to such matters 
as to which he or she shall finally be adjudicated in such action, suit, or proceeding to 
have acted in bad faith and to have been liable by reason of willful misconduct in the 
performance of his or her duty as such Director or Officer. "Costs and expenses" shall 
include, but without limiting the generality thereof, attorney's fees, damages, and 
reasonable amounts paid in settlement. 

Section 2: Fiscal Year 

The fiscal year of the Corporation shall begin on the first day of January each year and 
shall end on the thirty-first day of December each year, unless otherwise determined 
by the Board of Directors. 

Section 3: Corporate Seal 

The official seal of the Corporation shall have inscribed thereon the name of the 
Corporation. The official seal shall also contain such other words or figures as the 
Board of Directors may determine. The official seal may be used by placing, by any 
process whatsoever, an impression, facsimile, or other reproduction of said official 
seal. 



Section 4: Conflict of Interest 

No contract or other transaction between the Corporation and one or more of its 
Directors or Officers, or between the Corporation and any other Corporation, firm, 
association or other entity in which one or more of the Directors or Officers are 
Directors or Officers, or have a substantial financial interest, shall be approved by a 
vote of the Board or any committee thereof if such Director or Officer is present at 
the meeting of the Board, or of a committee thereof, which authorizes such contract 
or transaction, or his or her votes are counted for such purpose, unless; 

a. The material facts as to such interest in such contract or transaction and as to 
any such common Directorship, Officership, or financial interest are disclosed 
in good faith or are known to the Board or committee, and the Board of 
committee authorizes such contract or transaction by unanimous written 
consent, provided at least one Director so consenting is disinterested, or by a 
majority vote without counting the vote or votes of such interested Director 
or Officer even though the disinterested Director is less than a quorum; or 

b. The material facts as to such interest in such contract or transaction and as to 
any such common Directorship, Officership, or financial interest are disclosed 
in good faith or are known to the Directors entitled to vote thereon, if any, and 
such contract or transaction is authorized by a majority vote of such Directors 

Section 5: Amendments 

The bylaws may be altered, amended, or repealed and new Bylaws adopted upon the 
affirmative vote of two-thirds (2/3) of the total membership of the Board of Directors at 
any regular or special meeting of the Board. Written notice of the proposed action and 
vote, and the content thereof, be included with the call of meeting. 


These Bylaws adopted by the Board of Directors on this 12*^ day of November 1997 
Revised and amended by the Board of Directors on this 25*’’ day of April 2008 
Revised and amended by the Board of Directors on this 15*^ day of August 2008 



Revised and amended by the Board of Directors on this 29*'^ day of April 2011 
Revised and amended by the Board of Directors on this 4^'^ day of May 2012 
Revised and amended by the Board of Directors on this 9*^^ day of August 2014 



Carolina Pregnancy Care Fellowship 

Board of Directors 


Chairman 

Vicki Miglin, Executive Director 
Pregnancy Resource Center of Statesville 
1710 B Davie Ave 
Statesville, NC 28677 


Vice Chairman 
Susan Sturgill, Director 
Wilkes Pregnancy Care Center 
1224 School Street. 

Wilkesboro, NC 28697 

Secretary 

Denise Games, Director 
Caring Hearts Pregnancy Center 
135 Seventh Street 
Taylorsville, NC 28645 

Treasurer 

Crystal Regan, Executive Director 
Pregnancy Care Center 
4264 N Highway 16 
Denver, NC 28037 

Mary Fainn, Executive Director 
GATE Pregnancy Resource Center 
3824 NC Highway 49 S 
Harrisburg, NC 28075 

Tonya Baker Nelson, Executive Director 
Hand of Hope Pregnancy Centers 
607 Ennis Street 
Fuquay-Varina, NC 27526 

Laura Strabley, Executive Director 
Carolina Pregnancy Center 
1012 Charles Blvd. 

Greenville, NC 27835 



ATTACHMENT K 
SCOPE OF WORK 


Services, Objectives and Expected Results 


Grantee Name: 
Project/Activity Title: 
Period Covered: 


Carolina Pregnancy C’are Fellowship 

Medical Clinic Project _ 

July 1 2017 through June 30, 2t>11^ 


Grant A ward ($). These funds are to he utilized for (cite purpose as stated in Appropriation 
Bill or Conference Committee Report). In compliance with the requirements of G.S. I43C-6- 
23, The following is a description of activities and accomplishments to be undertaken by our 
organization using the provided state funding: 

Grantee is to complete the following section: 

As provided in the Conference Committee Report for S.L. S.L. 2017-57. Item #G-89, the recipient hereby 
intends to provide funding to Carolina Pregnancy Care Fellowship (CPCF). CPCF shall use $800,000 to 
purchase durable medical equipment for clinics that apply to the Fellowship for such equipment. Up to thirty 
thousand dollars ($30,000) in each year may be used by C'PC'F for administrative purposes. Up to $170,000 may 
be used each year to provide grants to clinics for training on the use of durable medical equipment. The 
remaining $300,000 is provided for the Human Coalition to develop and implement a two-year Continuum of 
Care pilot program at its Raleigh Clinic. The pilot program shall provide care coordination and medical support 
to women e.xpcricncing crisis pregnancies. 


Grantee is to provide a general description of planned expenditures to serve as a guide for 
preparing an annual budget related to this award (add or delete categories if needed). 

Expenditure Category Amount of Expenditure 

Employee Expenses (e.g. program related stafflng): $ 36,000 

Services/Contract Expenses (e.g. utilities, telephone, lease related expenses: $ 340,000 

Goods Expenses (e.g. supplies and equipment): $1,600,000 

Administrative Expenses (e.g. overhead and project management): $ 24,000 

Other Expenses (Specify): Funding to Human Coalition S 600,000 

Total Expenses: $2,600,000 


17 











ATTACHMENT K - Human Coalition 
SCOPE OF WORK 


Services, Objectives and Expected Results 


Grantee Name: 


Carolina Pregnancy Care Fellowship 

Project/Activity Title: 


Medical Clinic Project - Human Coalition 

Period Covered: 


July 1 2017 through June 30, 2019 


Grant Award ($). These funds are to be utilized for (cite purpose as stated in Appropriation 
Bill or Conference Committee Report). In compliance with the requirements of G.S. 143C-6- 
23, The following is a description of activities and accomplishments to be undertaken by our 
organization using the provided state funding: _ 

Grantee is to complete the following section: 

As provided in the Conference Committee Report for S.L. S.L. 2017-57, Item #G-89, the recipient hereby 
intends to provide funding to Carolina Pregnancy Care Fellowship (CPCF). CPCF shall use $800,000 to 
purchase durable medical equipment for clinics that apply to the Fellowship for such equipment. Up to thirty 
thousand dollars ($30,000) in each year may be used by CPCF for administrative purposes. Up to $170,000 may 
be used each year to provide grants to clinics for training on the use of durable medical equipment. The 
remaining $300,000 is provided for the Fluman Coalition to develop and implement a two-year Continuum of 
Care pilot program at its Raleigh Clinic. The pilot program shall provide care coordination and medical support 
to women experiencing crisis pregnancies. 


Grantee is to provide a general description ofplanned expenditures to serve as a guide for 
preparing an annual budget related to this award (add or delete categories if needed). 

Expenditure Category Amount of Expenditure 

Employee Expenses (e.g. program related staffing): $ 360,000 

Services/Contract Expenses (e.g. utilities, telephone, lease related expenses: S 180,000 

Goods Expenses (e.g. supplies and equipment): $ 12,000 

Administrative Expenses (e.g. overhead and project management): $ 48,000 

Other Expenses (Specify): $ 0 

Total Expenses: $ 600,000 







Carolina Pregnancy Care Fellowship 

Quarterly Report 

December 2016 - February 2017 
Contract # 33455 


I. 


CPCF Activity 


A. Onsite Visits to Pregnancy Centers 


December 2 
December 15 
December 20 
January 6 
January 6 
January 19 
February 15 
February 21 
February 21 
February 22 
February 28 


Reach Out Pregnancy Center, Sanford 
Cabarrus Women's Center, Concord 
Open Arms Pregnancy Center, Hendersonville 
Caring Hearts Pregnancy Center, Taylorsville 
Wilkes Pregnancy Care Center, Wilkesboro 
Compassion Care Center, Yadkinville 

Easter Pregnancy Information Center, Kinston (visited by Blake) 
Pregnancy Resource Center, Shelby 
Hands of Hope, Forest City 

Wayne Pregnancy Care Center, Goldsboro (visited by Blake) 
GATE Pregnancy Resource Center, Harrisburg 


B. Ti 


aininRS 


January 20 
February 17-18 
February 22 


Early Access to Prenatal Care workshop In Wilkesboro 

Board training for center in Mt Airy 

Early Access to Prenatal Care workshop in Denver 


C. Events 

• January 25 Meeting with directors from Drexel, Taylorsville, Hickory and 
Lenoir 


II. Email and Phone Contacts 


• 104 phone calls 

• 1,112 emails 





V 







Counselor 


Signature 
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BENEVOLENCE GIFT CARDS $50.00 










Reward Card*: 


$5 KFC 

1984191X 

1984192X 

1984193X 

1984194X 

1984195X 

1984196X 

1984197X 

1984198X 

1984199X 

1984200X 


$25 Subway 
6277 2037 2343 1774 
6277 2037 2343 1782 
6277 2037 2343 1816 
6277 2037 2343 1790 
6277 2037 2343 1808 
6277 2037 2343 1824 


Counselor 


jOate 

'I'V-l-b' 1X3 


CS'K. - ( C/ y-. 





! 


Reward Carrie 

Client 

$10 Cherry Be rry 
2201270 
2201426 
2197476 
2197301 
2197284 
2197283 
2201288 


Date Counselor 




$10 Wendy's 

24768560 

24768561 

24768562 

24768563 

24768564 

24768565 

24768566 

[24768567 

24768568 

24768569 








VJ 


vj 

vJ 

Vj 

Vj 

vJ 

v| 

Vj 

Vj 


O 

O 

O 

O 

O 

CT 

O 

o 

o 

O 


O 

o 

O 

O 

O 

Cl 

o 

o 

O 

o 



o 

O 

O 

O 

o 

o 

o 

o 

o 



cy» 

(7^ 

CTv 

cn 

cn 

cr> 

(T» 



b 


UJ 

OJ 

UJ 

OJ 

u> 

(JO 

UJ 



o 

O 

o 

O 

o 

o 

o 

o 

o 

o 

O 



Ni 

M 

NJ 

NJ 

NJ 

NJ 


NJ 




M 

M 

M 

1-^ 

M 

(-» 





O 

o 

O ■ 

, o 

o 

o 

M 





00 

CO 

00 ’ 

' 00 

00 

00 

m 

IT5 




00 

00 

00 

uo 

00 

00 

U3 

UO 

CD 

CO 

o 


•nJ 

'U 

vJ 

vJ 

Vj 

U1 

cn 

cn 

(Jl 

OJ 

00 

00 

00 

00 

00 

00 

o 

O 

o 

o 



L/1 

cn 

U1 

Ln 

cn 

cr» 


cn 

CTt 

n 



VJ 

VJ 

Vj 

VJ 

UJ 

UJ 

UJ 


OJ 

cn 


(Tt 

<rt 

O) 

m 

U1 

UT 

cn 


a. 

cn 

Ui 

. 

NJ 

M 

o 

V0 

00 

Vj 


O 

Ul 

U) 

v| 

KD 


OQ 

o 

NJ 

4::^ 


f 








*'* 

s 

\ 







GAS REWARD CARDS 







Gas Rewards Cards 


7083550045736682 
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LOG—GIFT CARDS—WALMART 


3/8/2017 

3/29/2017 

4/6/2017 



$10.00—Incentive—Toddler Class 
$ 5.00—Incentive 
$5.00—Incentive 




Mental Health First Aid Training 


Facilitators 



Thursday, January 25, 2018 

8:00am 

Session 1, Part 1 - 

• What Is Mental Health First Aid? 

• Mental Health Problems in the USA 

• The Mental Health First Aid Action Plan 

• Understanding Depression 

• Understanding Anxiety Disorders 

10:00am 

Break 

10:15am 

Session 1, Part 2 - 

• Crisis First Aid for Suicidal Behavior & Depressive Symptom 

• What is Non-Suicidal Self-Injury? 

• Noncrisis First Aid for Depression and Anxiety 

12:15pm 

Lunch 

1:15pm 

Session 2, Part 1 - 

• Crisis First Aid for Panic Attacks 

• Crisis First Aid for Traumatic Events 

• Understanding Disorders in Which Psychosis May Occur 

• Crisis First Aid for Acute Psychosis 

3:15pm 

Break 

3:30pm 

Session 2, Part 2 - 

• Understanding Substance Use Disorders 

• Crisis First Aid for Overdose 

• Crisis First Aid for Withdrawal 

• Using Mental Health First Aid 

• Exam and Evaluation 


5:00pm 


End 




Carolina Pregnancy Care Fellowship 

Quarterly Report 

January-March 2016 (asof3/i5) 
Contract # 31787 


CPCF Activity 


A. Training for pregnancy centers 


• 2/12 

• 2/19-20 

• 3/4 

• 3/16 & 17 


Regional workshop held in Jacksonville 

Board training for Pregnancy Resource Center (Statesville) 

Regional workshop held in Hickory 

Best Practices training in Cary (3/16) and Winston Salem (3/17) 


Onsite Visits to Pregnancv Centers 

• 

1/14 

Your Choice Pregnancy Clinic (Raleigh) & Wilson Pregnancy Center 
(Wilson) 

• 

1/15 

Birth Choice (Raleigh) 

• 

1/19 

Pregnancy Care Center (High Point) 

• 

1/28 

Davie Pregnancy Care Center (Mocksville) 

• 

2/23 

Pregnancy Care Center (Denver) 

• 

2/25 

Community Pregnancy Center (Mooresville) 

• 

2/26 

Charlotte Center for Women (Charlotte)- new organization 

• 

3/9 

Life Line Pregnancy Help Center (Elkin) 

• 

3/24 

Caring Hearts Pregnancy Center (Taylorsville) and 

Caldwell Pregnancy Care Center (Lenoir) 


C. Email and Phone Contacts 

• 430 phone calls 

• 1,133 emails 


D. CPCF Staff Development 

• Bobbie and Blake Honeycutt (new Assistant to the State Director) attended the 
Heartbeat National Conference in Atlanta for continuing training, updating on 
management and client services programs. 3/28-31 




Carolina Pregnancy Care Fellowship 

Quarterly Report 

June - August 2015 
Contract # 31787 


I. CPCF Activity 

Due to the nature of summer, with vacations and often a more relaxed mindset, we do 
not typically schedule events or regional trainings until fall. 

A. Training for individual pregnancy centers 

• 7/17-18 Board training for Alleghany Pregnancy Care Center (Sparta) 

• 7/21 - visit to Caldwell Pregnancy Care Center (Lenoir) to train the new director 

• 8/29 - Board training for GATE Pregnancy Resource Center (Harrisburg) 

B. Onsite Visits to Pregnancy Centers 

• 7/15 - met with the director of a new developing center in Charlotte 

• 7/30 - Onsite visit to CPC of Lincoln Co. (Lincointon) 

• 8/17 - Onsite visits to Wayne Pregnancy Care Center (Goldsboro) and Wilson 
Pregnancy Center (Wilson) 

• 8/18 - Met with new Executive Director at Your Choice Resource Center (Rocky 
Mount) 4 hours 

C. Email and Phone Contacts 

• 100 phone calls 

• 1,430 emails 


II. Pregnancy Resource Centers' Activity 

During the period June - August, 3,025 total clients were served by the subcontracting 
pregnancy resource centers. Many of these came for multiple visits, although that statistic was 
not requested. 



Carolina Pregnancy Care Fellowship 

Quarterly Report 

March 1 - May, 2017 
Contract # 33455 


CPCF Activity 

A. Onsite Visits to Pregnancy Centers 


• March 1 

• March 2 

• March 17 

• March 20 

• March 30 

• April 6 

• April 17 

• April 27 

• May 11 


Your Choice Pregnancy Clinic, Raleigh 
Birth Choice, Raleigh 

In His Hands Pregnancy Support Center, Smithfield 
Roanoke Rapids Pregnancy Support Center (visited by Blake) 
Gateway, Raleigh 

Your Choice, Rocky Mount with Program Mgr from Maternal Health 
I Choose Pregnancy Support Services, Knightdale 
Life Care Pregnancy Center, Carthage 
Pregnancy Care Center of Ahoskie, Ahoskie (visited by Blake) 

Life Line Pregnancy Center, Wilmington (visted by Blake) 

Crisis Pregnancy Center of Gaston 


B. Trainings 

• March 21 

• March 23 

• March 31 

• April 7 

• April 28 

• May 11 

• May 12 


Best Practice Training, Apex 
Best Practices Training, Winston Salem 
Drug Use in Pregnancy. (Regional event held in Greenville) 
presented byJudith Johnson-Hosler 
Drug Use in Pregnancy. (Regional event held in Apex for Raleigh area) 
presented byJudith Johnson-Hosler 
Drug Use in Pregnancy. (Regional event held in Statesville) 
presented byJudith Johnson-Hosler 
Early Access to Prenatal Care workshop in Gastonia 
Drug Use in Pregnancy. (Regional event held in Asheville) 
presented byJudith Johnson-Hosler 


C. Conference Attended 

Bobbie attended the Heartbeat International conference for pregnancy care providers 
Chicago, April 17 - 21. 



